-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000091846 Secretary of State

1. Entity Name 05-03-2004 90747 035 ***150.00
ELITE INTERIOR BUILDERS, INC.

Principat Place of Business Mailing Address
175 CIRCLE DRIVE 175 CIRCLE DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33905
L5 _Clffe DR
Suite, Api #, etc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
54/7e
Ciw & State /ﬁ City & State 4. FE! Number Applied For
E)w Ml/e Ags ’ 'Z 65-1143445 Mot Applicakle
Zip — Cquntry Zip Caountry . . $8_75 Additional
g 8 9/6 Z @ e 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - e - . . Name §
HUNTER, WILLIAM H SR. Closzph 1Y Shelson

175 CIRCLE DRIVE Slr%?g%ﬂf.@(mberi 'y Acceptable)

FORT MYERS FL 33905

N EL Py Rs FL | 88905

purpose of changing its registered office or regisleréd agent, or both, in the State of Floriga. { am familiar with, and accept

o i//ﬁfz/é,{

. ttped orpnnted name'j:f registered agen and titie if applicable. (NOTE: Registared Agenl signature required when ranstating) ﬁATE

8. The above named entity submits this stalemenl for {

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS Aﬁﬁ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD R [ petete TILE [ crange [ Addision

NAME HUNTER, WILLIAM H SR. NAME

STREET ADDRESS (175 CIRCLE DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CiTy-ST-2IP _

TTLE STD 7 Delete THLE [Jchange  [1 Addition

NAME SHELDON, JOSEPH M JR. NAME

STREET ADDRESS | 142 CORAL DRIVE STREET ADDRESS

CiTY-ST- P FORT MYERS FL 33905 CITY-ST-2IP

TITLE T Delete TOLE [ Change  [J Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-20P

THLE 3 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 Detete THILE [l change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51- 2IP CITY-ST-2IP , 3 .

TE T R ’ (] pelete e ] change [ Addition

NAME NAME .

STREET ADBFESS . - STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am an officer or director
of the carporation or the receiver or trustee empoweradA) execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on &n attlachment with anjaddress, with all\gfher likegempowered.

SIGNATURE: [~y

Dayfime Phane #




